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  داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﻜﻲ ﻛﺮﻣﺎن
  ﭘﺎﻳﺎن ﻧﺎﻣﻪ ﻣﻘﻄﻊ دﻛﺘﺮي ﺗﺨﺼﺼﻲ اﻃﻔﺎل
  
  ﻋﻨﻮان
ﺑﺮرﺳﻲ ﺗﺎﺛﻴﺮ ﻛﻮرﺗﻴﻜﻮاﺳﺘﻴﺮوﻳﻴﺪﻫﺎي اﺳﺘﻨﺸﺎﻗﻲ ﺑﺮ داﻧﺴﻴﺘﻴﻪ اﺳﺘﺨﻮاﻧﻲ در ﻛﻮدﻛﺎن 
  ﺑﻴﻤﺎرﺳﺘﺎن اﻓﻀﻠﻲ ﭘﻮرآﺳﻤﻲ ﻣﺮاﺟﻌﻪ ﻛﻨﻨﺪه ﺑﻪ درﻣﺎﻧﮕﺎه آﺳﻢ و آﻟﺮژي 
  
  ﺗﻮﺳﻂ
  دﻛﺘﺮ اﻋﻈﻢ رادﻣﺎن
  
  اﺳﺎﺗﻴﺪ راﻫﻨﻤﺎ
  ﺧﺎﻧﻢ دﻛﺘﺮ ﻧﺴﺮﻳﻦ ﺑﺎزرﮔﺎن ﻫﺮﻧﺪي
  ﺧﺎﻧﻢ دﻛﺘﺮ ﺳﺮﻳﺮ ﻧﺎﻇﻤﻲ
  
  69-79ﺳﺎل ﺗﺤﺼﻴﻠﻲ 
در ﺑﻴﻤﺎران ﻣﺒﺘﻼ ﺑﻪ آﺳﻢ درﻳﺎﻓﺖ ﻛﻨﻨﺪه  ﻣﻬﺮه و ﻓﻤﻮر ﻫﺪف از اﻳﻦ ﻣﻄﺎﻟﻌﻪ، ﻣﻘﺎﻳﺴﻪ ﺗﺮاﻛﻢ اﺳﺘﺨﻮان  ﻫﺪف: و
  . درﻳﺎﻓﺖ ﻧﻜﺮده اﻧﺪ   ﻛﻮرﺗﻴﻜﻮاﺳﺘﺮوﺋﻴﺪﻫﺎي اﺳﺘﻨﺸﺎﻗﻲاﺳﺘﻨﺸﺎﻗﻲ و ﻛﻮدﻛﺎن آﺳﻤﻲ ﻛﻪ  ﻛﻮرﺗﻴﻜﻮاﺳﺘﺮوﺋﻴﺪ
ﻛﻮدك ﻣﺒﺘﻼ ﺑﻪ  142 ﻧﮕﺮﺑﻮداﻳﻦ ﻣﻄﺎﻟﻌﻪ ﻛﻪ ﻳﻚ ﻣﻄﺎﻟﻌﻪ ﻣﻮردﺷﺎﻫﺪي وﻣﻘﻄﻌﻲ ﮔﺬﺷﺘﻪ  درﻣﻮاد و روش ﻛﺎر:
ﻛﻮدك ﻣﺼﺮف ﻛﻨﻨﺪه   38 ﻛﻪﻣﻮرد دو ﮔﺮوه ﺑﻪ و واردﻣﻄﺎﻟﻌﻪ ﺷﺪﻧﺪ ﺳﺎل 01ﺗﺎ  4آﺳﻢ درﺳﻨﻴﻦ
ﻛﻮدك ﻣﺒﺘﻼ ﺑﻪ آﺳﻢ ﻏﻴﺮ ﻣﺼﺮف  351ﮔﺮوه ﺷﺎﻫﺪﻛﻪو   ﻣﺎه 6ﻣﺪت ﺑﻴﺶ ازﺑﻪ    ﻛﻮرﺗﻴﻜﻮاﺳﺘﺮوﺋﻴﺪﻫﺎي اﺳﺘﻨﺸﺎﻗﻲ
 lauD )AXD( ﺳﻨﺠﺶ ﺗﺮاﻛﻢ اﺳﺘﺨﻮاﻧﻲ ﺑﻪ روش .ﺗﻘﺴﻴﻢ ﺷﺪﻧﺪ   ﺑﻮدﻧﺪ ﻛﻮرﺗﻴﻜﻮاﺳﺘﺮوﺋﻴﺪﻫﺎي اﺳﺘﻨﺸﺎﻗﻲﻛﻨﻨﺪه 
ﻣﻌﻴﺎرﻫﺎي  ﺑﺮروي اﺳﺘﺨﻮاﻧﻬﺎي ﻓﻤﻮروﻣﻬﺮه اﻧﺠﺎم ﺷﺪ.ﺑﺮاي ﻫﺮدوﮔﺮوه   yrtemoitprosba yarX ygrene
ﺳﺎﺑﻘﻪ ﺑﻴﻤﺎرﻳﻬﺎي ﺧﻮﻧﻲ ﻣﺎﻧﻨﺪﺗﺎﻻﺳﻤﻲ وﻣﺼﺮف ﻛﻮرﺗﻮﻧﻬﺎي ﺧﻮراﻛﻲ ﺧﺮوج ازﻣﻄﺎﻟﻌﻪ ﺑﻴﻤﺎري رﻳﻮي وﻗﻠﺒﻲ ﻣﺰﻣﻦ و
  ﺑﻮد.وﻣﻮﺿﻌﻲ 
 ﺗﺮاﻛﻢ اﺳﺘﺨﻮان دوﮔﺮوه ﺗﻔﺎوت ﻣﻌﻨﻲ داري در ﻛﻮدﻛﺎن  ﻓﻤﻮر اﺳﺘﺨﻮان داﻧﺴﻴﺘﻪدر ﻣﻘﺎﻳﺴﻪ  ﻳﺎﻓﺘﻪ ﻫﺎ: 
 داﻧﺴﻴﺘﻪ ﻓﻤﻮرﻛﻤﺘﺮي ازﮔﺮوه ﺑﻄﻮرﻳﻜﻪ ﮔﺮوه ﻣﺼﺮف ﻛﻨﻨﺪه(.10,0=eulavPﻣﺸﺎﻫﺪه ﺷﺪ) ﻓﻤﻮردردوﮔﺮوه
 ﻫﺎ داﻧﺴﻴﺘﻪ اﺳﺘﺨﻮان ﻣﻬﺮه .اﻣﺎ.اﻣﺎاﻳﻦ ﺑﻪ ﻣﻌﻨﻲ اﺳﺘﺌﻮﭘﻨﻲ دراﻳﻦ ﮔﺮوه ﻧﻤﻲ ﺑﺎﺷﺪﻏﻴﺮﻣﺼﺮف ﻛﻨﻨﺪه داﺷﺘﻨﺪ
درﺿﻤﻦ داﻧﺴﻴﺘﻪ اﺳﺘﺨﻮاﻧﻲ دوﮔﺮوه  (. 70,0=eulavp)ﺪاد.ﻧ نﺎﻧﺸ دردوﮔﺮوه ﺗﻔﺎوت ﻣﻌﻨﻲ داري
 .ازﻧﻈﺮﺟﻨﺴﻴﺘﻲ وﺟﻮدﻧﺪاﺷﺖ ﻣﻘﺎﻳﺴﻪ ﺷﺪﻛﻪ ﺗﻔﺎوت ﻣﻌﻨﺎداري ازﻧﻈﺮﺟﻨﺴﻴﺘﻲ
اﺳﺘﻔﺎده ﻃﻮﻻﻧﻲ ﻣﺪت ازﻛﻮرﺗﻮﻧﻬﺎي اﺳﺘﻨﺸﺎﻗﻲ ﻧﺘﻴﺠﻪ ﮔﻴﺮي:ﺑﺎﺗﻮﺟﻪ ﺑﻪ ﻳﺎﻓﺘﻪ ﻫﺎي ﻣﻮﺟﻮدﺑﻪ ﻧﻈﺮﻣﻴﺮﺳﺪ 
ﻛﻮدﻛﺎﻧﻲ ﻛﻪ ﺑﻪ  ﻣﻮﺛﺮاﺳﺖ واﻧﺠﺎم ﻳﻚ داﻧﺴﻴﺘﻮﻣﺘﺮي ازاﺳﺘﺨﻮاﻧﻬﺎي ﺑﺮداﻧﺴﻴﺘﻪ اﺳﺘﺨﻮاﻧﻲ ﻛﻮدﻛﺎن
وﺳﭙﺲ دوره اي enilesaBﻧﻈﺮﻣﻴﺮﺳﺪﻧﻴﺎزﺑﻪ ﻣﺼﺮف ﻃﻮﻻﻧﻲ ﻣﺪت ﻛﻮرﺗﻮﻧﻬﺎي اﺳﺘﻨﺸﺎﻗﻲ دارﻧﺪﺑﻪ ﺻﻮرت 
 ﻣﻴﺘﻮاﻧﺪازﺧﻴﻠﻲ ازﻋﻮارض اﺣﺘﻤﺎﻟﻲ وﻧﮕﺮان ﻛﻨﻨﺪه اﻳﻦ داروﻫﺎﭘﻴﺸﮕﻴﺮي ﻛﻨﺪ.
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for more than ٦ months and ٢) the control group which was comprised of 153 
children with non-consumable asthma were coronary anesthetics. Bone Density 
Measurement Method (DXA) Dual Energy Xray Absorption for each group on the 
Bone Femur and the Nut was done. Exit criteria for chronic pulmonary and chronic 
disease and history of disease Blood-like Thalassemia and taking cortex Food was 
conditioning.  
Findings: Comparing femoral bone density in two groups of children, there was a 
significant difference in femoral bone density between thetwo  groups (Pvalue = 
٠٫٠١). The consumer group is more voluminous than the Uninhibited group. This 
does not mean osteopenia in this group, but the bone density of the vertebrae has a 
significant difference in pain, the contract of the project (pvalue = ٠٫٠٧). In 
addition, the bone density of the two groups of Opinion Gender was compared and 
a significant difference was not found.  
Conclusion: Given the findings, we can suggest the long-term use of inhaled 
corticosteroids makes an effective impact on the bone density of children and 
performs a densitometry of the bone. The children who need long-term use of 
inhaled corticosteroids should use them and then use them periodically to 
avoid the possible complications and concerns about using these drugs.  
 
 
